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FLORIDA DEPARTMENT OF STATE
Dhawvision of Corporations

December 12, 2013

CT CORPORATION SYSTEM

L

8UBJECT: CVS 3227 PFL, L.L.C.
REF: W13000067892

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the eleotronic filing cover sheet.

Unfortunately, the enclosed certified copy does not meet cur filing
raquiremaents. We require a certificate of existence or certificate of
good standing, which usually consists of a single sheet of paper that
clearly reflects the entity is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any quesgtions concerning the £iling of your document, please

call (850) 245-6051,

Tamml Cline FAX Aud. #: H13000271290
Regulatory Specialist II Letter Number: 413R00028236

575 P.O BOX 6327 — Tallahassee, Flonda 32314

130EC12 P 3:
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CRIEQ27 ($/10)
COVER LETTER

TO: Rogistration Section
Division of Corporations

CVS 3227FL,L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Traasact Business in Florida,” Certificate of
Existence, and check are submiticd Lo register the abave referenced foroign limited liabllity company to transact business in Flozida.,

Plense retum all correspondence concoming this matter to the following:

Melanie K. Luker

Name of Peracn
CVS Pharmacy, Inc.
Firm/Company
One CVS Drive
Address
Woonsocket, R1O2B9S
City/State and Zip Code

melante.Juker@evscaremark.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ot ( )
Name of Person Area Code & Doytime Telephone Number
D] H STREET ADDRYESS:
Division of Corporations Division of Corporations
Registration Scction Rogistration Section
P.O. Box 6327 Clifton Building
Tallzhassce, FL 32314 2661 Excculive Cenier Clrcle

Tallahesser, FL 3230]

Enciosed is a check for the following amount;
0O 512500 Filing Foe (0 5130.00 Filing Fee & [ 3155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certifted Copy

FLEYT - OHETI0LT Waliers Kivraty Onbiy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORECH
LIMITED LUABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CVS8 3227 FI, L.LC.

(Name of Forelgn Limlicd Liability Company; must mclude ~Laniicd Liabifity Company,” "L.L.C.. or "LLCT)

{If namc unavailable, enter alternate namec adopted for the purposs of transacting business in Florida and artach 8 copy of the written

consent of tho managers or managing members adopling the aliernate name. The alternale name must include “Limited Lisbility
Company,” “L.L.C," "LLC.")

2 Delaware

) (Funsdiction under the low of which Torelgn lmited Tiability (FET number, it applicable)
company is organizcd)
4. Wwis | 3o 11 5, Pemonual
(Dats of Organization) (Durnlion: Year [imited hability company will cease o
exist or “parpetual’)
S (Date T I business in Elorida, 1F pHOF 1o regisiration.) ~a
ato Tirst transacicd business in Plorida, {f prior to regisiration, -
(Seo sections 608.501 & 608.502 F.8.to de!el'?minn pur:slly lHability) ';%
7 One CVS Drive s_:_?‘ -
. AN
Woonsacket, RI 02695 - T
{Strevt Address of Principal DTWice) ZAp .
LT = L_j
8. If limited liability company is a manager-managed company, check here 0

9, The name and usual busincss addresses of the managing members or managers are as follows:

CAS Pharmace ~Jduc . Cmemlaer)

e 8t

10. Attached is an otiginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not eccepiable, [fthe certificate isin a foreign lnguage, a
trenslation of the certificate under cath of the tansialormust be submitted.)

ducted or promoted in Florida:

Slér(awn: ofa memMor an authorized representative of a member.

11. Nature of business or purposes to be 001\ Real Estate

(In secordance wlih rection 603.408(3), F.5,, the execution of this document canstitutes an affirmation under the

penelties of parjury thet the facts stated herein rs trug, 1 am aware that sny false information submitted in a
document-to-the-Bepartment-o EState-constitutes-a-third-degres-folony-as-provided-for-in s.817. 155, F.8.}
Melonie K. Luker/ Secrelary

FLAAT - 0571372010 Weken Kivwwt Onling

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
CVS 3227 FL, LL.C. "

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

C T Comporation System
{Name}

1200 Soutk Pinc Island Rond
Rlorida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantati 33324
antation FL
City/Stute/Zip

Having been named as registered agent and 1o accept service of process for ihe above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. 1 further agree ta comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes,

C T Corparation System
By: st B = el S

ot (Sigﬂatﬂ) ,'"._.. . ; rper l l"“,_;.l_,"_.l:." ;C.i‘ .

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOS? - 03112013 Wahan Khewer Onling
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CVS 3227 FL, L.L.C." IS DULY FORMED

UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQOD STANDING

AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS OFFICE

SHOWN, AS OF THE TWELFTR DAY OF DECEMBER,

A.D. 2013.

AND I DO HEREBY FURTHZR CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5444869 8300
131414947

You may vorify this certificate online
at corp.delavare.gov/authvor. shtml

SN S

AUTHE.

Jafirey W, Bullock, Socratory of State e
TON: 09738368

DATE: 12-12-13



